













AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION 


Name : Madeline H. Krame: * 


DOB : 1/20/13 


-w: „ 

l authorize. 

or their agent 


Edward 1 S Hospita 1 to*reiease health information to Aplington, Kaufman, McCSntocfc^$te$fe£r Bany. 

pursuant lo 735 ILCS 5/6-2001 and 5/8/2003. I authorize the use or disclosure of the named 
below for the purpose of consulting with my attorney. 


indrvkJuafs health information as described 
INFORMATION TO BE RELEASE: 


Entire medical record (to include 
dictated reports and consults, 
procedure flow sheets, informed 
notes, flow sheets, medication 
pathology reports, EKG's, fetal nj< 
records, growth charts, telemetry 
patient instructions). 


ER records, admission and discharge summaries, 
itive and procedure reports, intraoperative and 
»nsents, physician orders, progress motes, nurses 
transfusion records, test results, labs, pictures, 
onitoring strips, office records, immunization 
strips, radiology and other diagnostic reports. 


opjral 


and 


Any and aD 
Last 5 years 
Other (specify) 


Records abstract (History and physi 
pathology report, consultation report 


Any and an 
Last 5 years 
Other (speciy). 


Pathology slides. 
Describe:_ 


I authorize the use or disclosure of the 
attorney. The following Hems must be 


HfV/AlDS related treatment 
Sexually transmitted diseases 
Mental health 

Dreg/Alcohol diagnosis, treatment/referral. 


I understand that I may revoty 
McCtintock, Steele 6. Barry, or its agei 
authorization will expire 12 months from 


I understand authoring the 
person or entity receiving the informatip 
information described above may be 
disclosing substance abuse information 


<%L 

-, a I") 1 r 1 


Signature of Patient or Patient's Legal Representative 


Madeline H. Kramer 


Print Patient's Name 


Kevin Kramer 


Print Name of Legal Representative (if a >pf»cable) 




7 U 


r< 

z D tv 


OrSSN. 




ical, progress notes, lab, radiology, operative report, 
and diagnostic tests). 


All medical and related bills related to the above requested Information. 


above named indhriduars heatth information as described below for the purpose of consulting with my 
phecked and initialed to be Included in the use and/or disclosure of other health information: 


:e this authorization in writing at any time, provided that I do so in writing to Aptington, Kaufman, 
except lo the extent that the records have already been released. Unless revoked earlier, this 
date of signing or until (insert applicable date or event) _------ 


tie 


diidosure of health information is voluntary, 1 can refuse to sign this authorization. 1 understand that If the 
n is not a health care provider or heahh plan covered by federal HIPAA privacy regulations,'the 
red sdosed and no longer protected by these regulations. However, Ihe recipient may be prohibited from 
i nder the Federal Substance Abuse Confidentiality Requirements. 


I acknowledge that l have race ved a copy of this authorization. 


5/10/16 


Date 


Father 


Relationship lo Patient 
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Edward 


EDW EDWARD 
801 S. Washington 
Naperville IL 6054C 
ED Record 

Street 

) 

KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/24/2015, D/C: 11/24/2015 

ED Events (continued) 







Date/Time 

Event 

User 


Comments 



V.-rf 

11/24/15 1621 

Discharge Dis 
Selected 

position CHRISLER, OLIVE! 

IP ED Disposition set to Discharge 



11/24/151621 

Disposition Se 

lected CHRISLER, OLIVE! 

*P 




11/24/15 1623 

r 

Pent OEHLERKING, NA1 

K 

'ASHA * ssi-a . 




11/24/15 1623 

AVS Printed 

OEHLERKING, NATASHA 

.... K 



11/24/15 1623 

AVS Printed 

OEHLERKING, NATASHA 

K 




11/24/15 1623 


OEHLERKING, NATASHA 

.. ...K ...... 




11/24/15 1623 


OEHLERKING, NATASHA 

..JK 




11/24/15 1633 

Discharge 

Assessment 

Completed 

OEHLERKING, NATASHA 

K 




11/24/15 1633 

Patient discha 

rged OEHLERKING, NATASHA 

..K. . 




11/24/15 1633 

Patient depart 
ED 

ed from OEHLERKING, NATASHA 

K 




11/24/15 1633 


OEHLERKING, NATASHA 

K 




11/24/15 1633 


OEHLERKING, NATASHA 

K 




11/24/15 1633 


OEHLERKING, NATASHA 

.. K ..... 




11/24/15 1633 


OEHLERKING, NATASHA 

.. ..K .... ... 




11/24/15 1633 

Charting Com 

plete OEHLERKING, NATASHA 

. ... K . ... .. .. 




11/24/15 1633 

Charting Com 

plete SCHOCK, AMY 





11/24/15 1633 

Charting Com 

plete BREITBACH 

, hope 





11/24/15 1654 

ED Note Filed 

CHRISLER, 

OLIVE 1 

R P ED Prov Note filed bv Chrisler, Oliver P. MD 

11/24/15 1654 

Charting Com 

plete CHRISLER, 

OLIVE! 

R P Auto-retract event: New reminders 


11/25/15 0931 Physician LOi 

ED Treatment Team 

5 Filed MILLHOUSE 

:, TRISHA LOS Code 99284101 filed 



Provider 

Role 

From 


To F 

3 hone P 

aQer 

Chrisler, Oliver P, Attend 

MD 

ng Provider 11/24/15 1431 

) 11/24/151633 ( 

>30-527-3000 



Oehlerking, Natasha Registe 

K, RN 

red Nurse 11/24/15 1431 

.......... 

3 11/24/151521 




Schock, Amy, 

RN Registe 

Ired Nurse 11/24/15 151 ( 

) 11/24/151522 




Breitbach, Hope E, Registe 

RN 

red Nurse 11/24/15 1601 

7 11/24/151614 




Oehlerking, Natasha RegTste 

K, RN 

Discharge Orders 

red Nurse 11/24/15 161! 

J - 




None 
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Edward 


EDW EDWARD 

801 S. Washington 
Naperville IL 60540 
ED Record 

Street 

KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 

All Flowsheet Data (11/28/15 OC 

Custom Formula Data 

100-12/04/15 2359) 






OTHER 

11/28/15 1540 


m 




M$0Ml 

Weight (kg) 

13.9 kg -dm 







Percent Weight 0 -dm 

Change Since 

Birth 

DMG TEMP FOR BP BPA COMPA 

RE 






OTHER 

11/28/15 1540 


Hi 


If 


BP 

(!) 113/83 mm 
screaminq -DM 

Hg 






PREV 

SYSTOLIC BP 
VALUE 

74 -DM 







CONSEC BP 

SYSTOLIC 

ELEV? 

0 -DM 







PREV 

DIALSTOLIC 
BP VAL 

45 -DM 







CONSEC BP 
DIALSTOLIC 
ELEV? 

Acuity 

0 -DM 







Acuity 

11/28/15154 

11/28/15 1533 

Ml 





Patient Acuity 

Vital Signs 

2 -DM 

2 -DM 






Vila* Timer 

11/28/15 1701 

11/28/151701 

IT 

28/15 1540 

im 

|| 


Restart Vitals 
Timer 

Yes -dm 

Yes -dm 

Ye 

S -DM 




Vital Signs 


, ja' " 

|gg|g|||g| 





BP 



(1)113/83 mmHg 

..... screamina -DM.. 




Pulse 

112 -dm 


176 

sains -dm 




Resp 

16 -DM 


12 

.crying -DM ... ..... 




Temp 

99.6 °F (37.6 
DM 

5 C)- 

99.1 °F (37.3 °C)- 

...... DM 




Temp src 

Temporal -dm 

“ 

Te 

mporal -dm 

—- ■ 



Oxyqen Therapy 


SSllfltfj 



m 

wmm 

Sp02 



9S 

% -DM 




02 Device 

None(Room 

.DM..... 

air)- 

None (Room air) - 

QM . „. 




Pain Assessment ! 





mammi 

Pain 

Assessment 



Nc 

DK 1 

)/denies pain - 

r 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 


ED Record 


Adm: 11/28/2015, D/C: 11/28/2015 



Discharged Via Carry -dm 


Report Given to Patient went h ome 


All Flowsheet Data (11/28/15 0 )00-12/04/15 2359) (continued) 
ED Primary Assessment (continued) 



11/28/15 1542 

11/28/15 1540 

Down Position 

* *£T f. J: 

Discharge Assessment 

-DM . .. „ 

±5*. ov; I r ^ 

11/28/15 170/ 

Departure Condition/Required 

11/28/151701 11/28/15 1540 

Discharge Information ; . ..... , 

Departure 

Condition 

Good -DM 

--~~~--,------.... 


Patient/Caregiv 

erTeaching 


Accompanied 

By 


J2M 


Patient verbal 
understanding 
charge instruqti 
reviewed -dm 


zed 

;Dis 

ions 


With parents - dm 





Restart Vitals Yes -dm 
Timer 


Vital Signs 


(!) 113/83 mmHg 


.SClg.acai09-.eM. 


Pulse 


Temporal -dm 


(/denies pain 


Oxygen Therapy 


None (Room air) 
DM 


IBllll 




02 Device 


Isolation 


None(Room 
DM 


1. Cough 


0 -DM 
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Critical Care 0 -dm 

Time (minimum 
60 minut e s) __ 

Did patient No -dm 

require face to 

face 

observation, 

seclusion, 

restraints? 













































Edward 


EDW EDWARD 

801 S. Washington 
Naperville IL 60540 
ED Record 

Street 

KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015. D/C: 11/28/2015 

d Wpinht Loss (R 

ecent and Unex 

plained) (continued) 





' 

0 = No 

2 = Yes 

ArrnmnanieH Bv 

M C 

/It) -* 

m Wmm \ 


11 WS 5111 1*1 IS 

IlllSSilS 

- 


Pff r 


/ 1 



* ~ -M 'f f-y 





By self 
With caregiver 
With friend 
With parents 
With family 
With medic 
In police custody 
In private custody 
PCT 
RN 

RN and monitor 
T ransporter 
Other (Comment) 

Airway (WDL) 


Effective. 04/02/12 

WDL = Within Defined Limits 

X = Exceptions to WDL. 

Row Information: 








Within Defined Limits (WDL) =<br>-Airway is patent and not obstructed<br>- 
Absence of artificial airway 



- 

WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


Within Defined Limits 
lung fields<br>- Res 
excursion is symmel 
breath or difficulty b 
subcutaneous emphy: 


(WDL) =<br>- Breath sounds are clear and equal to all 
oirations are spontaneous, unlabored, and chest 
itrical<br>- Patient does not complain of shortness of 
reathing<br>- Absence of retractions, nasal flaring, 
sema, stridor, or wheezes 


Circulation (WDL) 


■ 


-04/02/12 
WDL = Wthin Defined Limits 
X = Exceptions to WDL 
Row Information: 






Within Defined Limi 
less than 3 second: 


(WDL) =<br>-Skin is warm and dry with capillary refill 
s<br>-Pii Ises palpable<br>-Absence of cyanosis 


its 



Row Information: 


Ch 


" Septic patient <br> 
consultants <br>" 
CPR <br>" Adminis 
major hemorrhage 
Pericardiocentesis 


" Endotracheal intubation <br>" Multiple surgical 
iest tube insertion <br>" Arterial line placement <br>" 
tration of ACLS <br>" Drugs in CPR <br>" Control of 
<br>" Diabetic ketoacidosis <br>" Major trauma care <br>" 
<br>" Cricothyrotomy <br>" Defibrillation/cardioversion 
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Edward 

EDW EDWARD 

801 S. Washington Street 
Naperville IL 60540 

ED Record 

KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015. D/C: 11/28/2015 

Is the Patient >=20 Weeks Pregna 

nt? (continued) 



Effective: 09/09/13 




Yes 

No 




Lanquaqe Barrier 




Effective-08/15/12"''‘ 


f ’ V - 5 ‘ ; ‘ 

NMMI 

1 = Yes 

0 = No 

02 Device 




Effective: 04/08/15 


m J , - 'z\- ’ v - •m r : 

None (Room air) 





Nasal cannula 

Micro-flow cannula 

Simple mask 

Aerosol mask 

High flow nasal cannula 

Bi-PAP 

Blow-by 

CPAP 

CPAP-long prongs 
CPAP-short prongs 
High frequency oscillator 
Face tent 
Head hood 
Non-rebreather mask 
Partial rebreather mask 
T-Piece 
Trach mask 
Transtracheal catheter 
Vapotherm 
Ventilator 
Venturi mask 
Other (Comment) 


Obstructive Sleep Apnea Risk? 

YES 




mSi 




No 

Row Information: 


Effective: 
No/denies pain 


Y = prior diagnosis of sleep apnea or positive anesthesia evaluation 



0-10 

CPOT (Intubated) 
CPOT (Non-intubated) 
Wong-Baker FACES 


CNPI 


FLACC (Infant/child scale) 
N-PASS (Neo-natal scale) 
UTA = Unable to Assess 


Assume pain present 
Premedicate 

Asleep 

Row Information: 

0-10 Scale - s 

should 

be used in all patients who are able to self- 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


Reason-Saved Days (continued) 


Effective: 09/09/15 


HH 




her 


ance 


iring 


for 


d/; 


Arrange transfer to hospital-high 
level of care 

Arrange transfer to hospital-insurs 
related - •• 

Charity medications 
Resources for low cost meds 
Dental referrals 
Fox Valley VNA referral 
Communicate new issues requi 
follow up with PCP/Specialist 
Facilitate aftercare with non-corjtractd 
HMO providers 

Schedule follow up appointmen:' 
patient 

Initiate/update ED Care Plan 
Facilitate start of Palliative 
Care/Hospice services from ER 
Divert from admit 
Facilitate transportation for ED 
discharge 

Pt asst via phone/email post 
Diabetes teaching and follow up care 
Arrange post exposure rabies 
vaccines 

Lovenox/Xarelto teaching com| 
in ED 

Arrange community services-o: 
Effective: 

Given to next shift RN 
Given to floor 
Given to nursing home 
Patient went home 
Given to other (Comment) 


8/30 


Effective: 04/02/12 
Yes 


Call Light 
Side Rails 

Stretcher in Down Position 
Sitter 

Sitting in Chair 
Held by Caregiver 


jleted 

her 


0/200 


Sp02 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015. D/C: 11/28/2015 


7. FOR MEDICARE/MED 
Patient’s Representatiy 
holder of medical or otp 

£ for or a oe 

Patient’s behalf. If Pati 
Message from Medica' 

8. RELEASE OF INFOR 
relevant information a 
payment of charges, I 
I acknowledge that I i 
any information regard 
become personally re 4 

9. PATIENT RIGHTS AN[j> 
copy of the Patient’s 

10. CONTACT INFORMAljl 
including debt collect 
including cell phone 
not limited to, using 

11. I-CARE: I understai 
Comprehensive Auto 
record sharing systent 
opt-out form. 

12. PERSONAL ERELONG 
clothing, valuables, < 
release the facility fn 
his/her visit. 

13. No revisions or chand 


b 51 

b *ei 


CAID PATIENTS: I certify that any infomnati^ 

'e in applying for payment by Medicare or M 
ter information about Patient to release to MeC 
- ated medical claim. I authorise payment of ^ 
iont is a hospital inpatient, I cetrtify that I have 
ire”. 

IATION FOR PAYMENT: I authorize Ed ware 
ipout me from my records, including HIV, to an 
including insurance companies, health benefit 
tust request and complete an insurance resti 
jing my visit shared with my insurance comp/ 
sponsible for payment. 

0 NOTICE OF PRIVACY PRACTICES: I ackn 
Flights and Responsibilities and the Notice of 
ION* I give my express consent for Edward 
ors, to contact me by telephone at any te , 
umbers, for any permissible purpose. Methqp 
recorded/artificial voice messages and/or 
that the Patient’s immunization informal! 
i|nated Immunization Registry Exchange (I- 
administered by the Illinois Department of 


n given by me as the Patient or 
dicaid is correct. I authorize any 
care or its agents any infonmation 
jnefits to Edward Hospfeate^^arsr^ 
>en given a copy of “An Important 


Hospital to release any and all 
t y third party payors responsible for 
£ Ians, and governme ntal agencies. 
:r ction waiver form if l do not want 
a ny and understand that I will then 

id Pledge that I have been offered a 
f rivacy Practices, 
lospital, its providers and agents, 
jphone number provided by me, 
is of contact may include but are 
of automatic dialing devices, 
c ion will be sent to the Illinois 
(1 ARE), which is an immunization 
jbtic Health, unless l complete an 


l se < 


INGS* I understand that Edward Hospital 
other personal belongings kept with the P 
t any liability for any and all personal posse 


not responsible tor any Patient 
>iient during his/her visit. 1 hereby 
sions kept with the Patient during 


ies to this form by you will be accepted by Ec wand Hospital. 


I have read this entire forrr 
I understand and agree to 


and any questions I had about this form hav^ 
its contents. 


d 

Date'/ Time 


is 


//. 







SifayTature of Patient or Patient’s Represefnj 
(PfSent, guardian or other authorized 


Date / Time 


If Patient or Responsible 


Signature of’signing of form 


>arty did hot sign this form, document the rei son below and sign below: 


Reason 


been answered to my satisfaction. 


ative 

sentative) 


Relationship 




Printed Name 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/24/2015. D/C: 11/24/2015 


Kramer, Madehne (MR EH2173990) 


Encounter Date 11/24/2015 


Edwarp. 


p's 


EH Emergency Departm 
801 S Washington Street 
Naperville IL 60540 
Phone 630-527-3358 
Fax 630-527-3371 

Madeline Kramer 

'MRN EH2173990 



*^MER MAOEf 

s 1 SB”™* 

1 . _ 


saws* 


Department EH Emergency Department 
Date of Visit 11 /24/2CH 5 


Disclosure 


Insurance plans vary and 

insurance company to de 


Naperville Emergency Department 
Main (630) 527- 3358 
Pediatnc (630) 527-3355 

To Check ER Wait Times 


the physician(s) referred by the ER may not be covered by your plan Please contact your 

ermine coverage for follow-up care ancl referrals 


Plainfield Emergency Department 
(815) 731-3020 


TEXT 'ERwait' to 41411 
Click www edward org 
Or call (630) 527-5969 


If you have any problerA: 

Si usted tienc; algun prol 
5821 

Expect to rec€Hve an ele 
also receive a call from < 
mailed to them a week t 
complete it Thank you* 


You were examined and 
one Emergency Departm* 
specialist physician for a 
to your personal doctor) 
referred form the Edwarc 


is with your follow-up, please call our case manager at (630) 527-5821 

blema con su sequimiento, por favor llame a nuestro adminstrador de casos al (630) 527- 

tromc request (by e-mail or text) to complete a self-assessment the day after your visit You may 
jr patient liason soon after your visit Also, some patients receive a detailed feedback survey 
ler the visit If you receive this, we would really appreciate it rf you could take the time to 

treated today on an urgent basis only This was not a substitute for ongoing medical care Often, 
ent visit does not uncover every injury or illness If you have been referred to a pnmary care or a 
. follow-up visit, please tell this physician (or your personal doctor if your instructions are to return 
kibout any new or lasting problems The pnmary care or specialist physician will see patients 
Hospital Emergency Department Foll.3w-up care is at the discretion of that Physician 


IF THERE IS ANY CHAN 
ONCE OR REETURN IMI 


k .JGE OR WORSENING OF YOUR CONDITION, CALL YOUR PRIMARY CARE PHYSICIAN AT 
IMEDIATELY TO THE EMERGENCY DEPARTMENT 


If you have been prescnl 
as directed 

If the emergency physi 
your reading, you will be 
leave you should follow 


il jed any medication(s) please fill your prescnption nght away and begin taking the medication(s) 


jn has read X-rays, these will be re-interpreted by a radiologist If there is a significant change in 
contacted Please make sure we have your correct phone number before you leave After you 
the attached instructions 


I have read and underst md the instructions given to me by my caregivers 


Patient Signature 
Date U 




QCl 


CLt-P/X- 


Kramer, Madeline (MR # EH2173990) Printed at 11/24/15 4 23 PM 


Discharge Information - Receive d on 11/25/2015 


Page 1 of 1 


Scan on 11/26/2015 11:41 PM jy Chellino, Brieanna : GHC (below) 
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Edward 


req 

my 


FOR MEDICARE/MEDICAID 
Patient’s Representative in 
. holder of medical or other in 
this i>r a related 
Patient’s behalf, ff Patient is 
Message from Medicare”. 
RELEASE OF INFORMATI 1 
relevant information about rri 
payment of charges, includir) 
I acknowledge that I must 
any information regarding 
become personally responsi 
PATIENT RIGHTS AND NOTj 
copy of the Patient’s Rights 
CONTACT INFORMATION: 
including debt collectors, t< 
including cell phone numbei 
not limited to, using pre-reo 
l-CARE: I understand tha 
Comprehensive Automated 
record sharing system adml 
opt-out form. 

PERSONAL BELONGINGS: 
clothing, valuables, or other 
release the facility from any 
his/her visit. 


PATIENTS: I certify that any information given by me as the Patient or 
Applying for payment by Medicare or Medicaid is correct. I authorize any 
[formation about Patient to release to Medicare or its agents any information 
riedical ciairr£ ^authorize payment of benefits to Edward Hcs£tft$£f on the j 
a hospital inpatient, I certify that! have been given a copy of “An Important 

ON FOR PAYMENT: I authorize Edward Hospital to release any and alt 
e from my records, including HIV, to any third party payors responsible for 
g insurance companies, health benefit plans, and governmental agencies, 
uest and complete an insurance restriction waiver form rf I do not want 
visit shared with my insurance company and understand that I will then 
i|ble for payment. 

CE OF PRIVACY PRACTICES: I acknowledge that I have been offered a 
and Responsibilities and the Notice of Privacy Practices. 

I give my express consent for Edward Hospital, its providers and agents, 
contact me by telephone at any telephone number provided by me, 
ifs, for any permissible purpose. Methods of contact may include but are 
£rded/artificial voice messages and/or use of automatic dialing devices, 
the Patient’s immunization information will be sent to the Illinois 
Immunization Registry Exchange (l-CARE), which is an immunization 
i^istered by the Illinois Department of Public Health, unless I complete an 

I understand that Edward Hospital is not responsible for any Patient 
personal belongings kept with the Patient during his/her visit. I hereby 
liability for any and all personal possessions kept with the Patient during 


ave read this entire form and ai 
iderstand and agree to its cork' 


' Tt 


te / Time 


te / Mime 


Admission Consent - Received on 11/26/2015 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/24/2015, D/C: 11/24/2015 


No revisions or changes to ihis form by you will be accepted by Edward Hospital. 


questions I had about this form have been answered to my satisfaction, 
itents. 





/TYL&'rrx^ 


iature of Patient or Patient’s Representative 
^rent, guardian or other authorized representative) 

e». .,C K JQ.Q,g /^. _££ 

gn&xure of Witness to signing of form Printed Name! 


Relationship 


atient or Responsible Party d d not sign this form, document the reason below and sign below: 


Page 2 of 2 


Scan on 11/28/2015 3:44 PM by 


Jaksich, Zachary : consent (below) 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015. D/C: 11/27/2015 


o 


o 


ryi 

t>OL 


7. FOR MEDICARE/MEDI 
Patient’s Representath r< 
holder of medical or ot 
needed for this or a re* 
Patient’s behalf. If Pati< 
Message from Medicaj'* 

8. RELEASE OF INFOR 
relevant information al 
payment of charges, i 

I acknowledge that I 
any information regardi 
become personally res| 

9. PATIENT RIGHTS AND 
copy of the Patient’s 

1 0. CONTACT INFORMAT 
including debt collect 
including cell phone n 
not limited to, using p 

11. I-CARE: I understand 
Comprehensive Autom: 
record sharing system 
opt-out form. 

12. PERSONAL BELONGI 
clothing, valuables, or 
release the facility fron(i 
his/her visit. 


CAID PATIENTS: I certify that any information given by me as the Patient or 
e in applying for payment by Medicare or Medicaid is correct. I authorize any 
her information about Patient to release to Medicare or its agents any information 
^atectmgtf^£^l :^ ^5®im.. I aytftoorize peyment of benefits to Edw&nt^ospital on the 
ont is a hospital fn patient,^certify that I have been given a copy of “An Important 


ATION FOR PAYMENT: I authorize Edward Hospital to release any and all 
ut me from my records, including HIV, to any third party payors responsible for 
ncluding insurance companies, health benefit plans, and governmental agencies, 
ust request and complete an insurance restriction waiver form if I do not want 
ing my visit shared with my insurance company and understand that I will then 
ponsible for payment. 

NOTICE OF PRIVACY PRACTICES: I acknowledge that I have been offered a 
ights and Responsibilities and the Notice of Privacy Practices. 

ON: I give my express consent for Edward Hospital, its providers and agents, 
ors, to contact me by telephone at any telephone number provided by me, 
umbers, for any permissible purpose. Methods of contact may include but are 
re-recorded/artificial voice messages and/or use of automatic dialing devices, 
that the Patient’s immun zation information will be sent to the Illinois 
ated Immunization Registry Exchange (l-CARE), which is an immunization 
administered by the Illinois Department of Public Health, unless I complete an 

NGS: I understand that Edward Hospital is not responsible for any Patient 
other personal belongings kept with the Patient during his/her vis;it. I hereby 
any liability for any and all personal possessions kept with the Patient during 


13. No revisions or changes to this form by you will be accepted by Edward Hospital. 


I have read this entire form 
I understand and agree to i 


and any questions I had about this form have been answered to my satisfaction, 
ils contents. 


/isr 


Date / Time 


1( /ag//g 









Sigrfat^ire of Patient or Patient’s Representative 
(Parerft, guardian or other authorized representative) 




Date / Time 




Signature of Witness to signing of form 


Z 


Relationship 




Printed Name 


If Patient or Responsible Psyiy did not sign this form, document the reason below and sign below: 


Reason 


?c 


Page 2 of 2 


Admission Consent - Received 


on 11/28/2015 


Scan on 11/26/2015 12:00 AM (below) 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER, MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


i 


Kramer, Madeline (MR i EH2173990) 


Encounter Date 11/28/2015 


EH Emergency Departnru 
801 S Washington Street 
Naperville IL 60540 
Phone 630-527-3358 
Fax 630-527-3371 

Madeline Kramer 

MRN EH2173990 


Edward 

b H ospital & Health Services 


Department EH Emergency Department 
Date of Visit 11/28/2015 


Disclosure 


Insurance plans vary and 

insurance company to del 


the physician(s) refeVFed by the ER may not be covered by your plan Please contact your 

itermine coverage for follow-up care and referrals 


Naperville Emergency Department 
Mam (630) 527- 3358 
Pediatnc (630) 527-3355 


Plainfield E mergency Department 
(815) 731-3020 


To Check ER Wait Times 


TEXT 'ERwait* to 41411 
Click www edward org 
Or call (630) 527-5969 


If you have any problem 


Si usted bene algun pi 
5821 


s with your follow-up, please call our case manager at (630) 527-5821 
roblema con su sequimlento, por favor llame a nuestro adminstrador de casos al (630) 527- 


Expect to receive an elec:i 
also receive a call from oi 
mailed to them a week afy 
complete it Thank you' 


*romc request (by e-mail or text) to complete a self-assessment the day after your visit You may 
H jr patient liason soon after your visit Also some patients receive a detailed feedback survey 
the visit If you receive this we would really appreciate it if you could take the time to 


You were examined and 
one Emergency Departm 
specialist physician for a 
to your personal doctor) 
referred form the Edward 


xeated today on an urgent basis only This was not a substitute for ongoing medical care Often 
ient visit does not uncover every injury or illness If you have been referred to a pnmary care ora 
follow-up visit, please tell this physician (or your personal doctor if your instructions are to return 
£bout any new or lasting problems The pnmary care or specialist physician will see patients 
Hospital Emergency Department Follow-up care is at the discretion of that Physician 


IF THERE IS ANY CHAN 
ONCE OR RETURN IMM 


GE OR WORSENING OF YOUR CONDITION CALL YOUR PRIMARY CARE PHYSICIAN AT 
EDIATELY TO THE EMERGENCY DEPARTMENT 


If you have been prescril 
as directed 


ibed 


any medication(s), please fill your prescription right away and begin taking the medication(s) 

an has read X-rays, these will be re-interpreted by a radiologist If there is a significant change in 
contacted Please make sure we have your correct phone number before you leave Aftei you 
the attached instructions 


If the emergency physical 
your reading you will be 
leave you should follow 

I have read and understand the instructions given to me by my caregivers 


Patient Signature 
Date _ . 


a 




£ 






OO* 

CS« 

toe 


Kramer, Madeline (MIL # EH2173990) Printed at 11/26/15 5 01 PM 


Discharge Information - Received on 11/30/2015 
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ScanSTAT” 

TECHNOLOGIES 


288 S Main St 
Suite 600 

Alpharetta, GA 30009-7^16 
(770) 569-2445 


Billing Address 


ARLINGTON, KAUFMAN, MCCLINTOCK 
160 MARQUETTE STREET 
LASALLE, IL 61301 


MEDICAL RECORD SOURCE 


Billing Date: 6/10/2016 
Due Date: 7/10/2016 
Amount Due: $76.83 

Invoice #: 5E61643934344FB99D08 


Patient Information 


Shipping Address 


NAME: MADELINE KRAMER 
MRN: 2173990 

REQUEST ID: 15F153 

v 


ARLINGTON, KAUFMAN, MCCLINTOCK . 
160 MARQUETTE STREET 
LA SALLE , IL 61301 


Records were ordered from: 


EDWARD HOSPITAL - MAIN CAMPUS - IL 
801 S. WASHINGTON STREET 
NAPERVILLE, IL 60540 


QUANTITY 


1 

1 

25 

25 

22 


ITEM DESCRIPTION 


UNIT PRICE 


Release Basic Fees 
Shipping 
Duplication Fee 1-: 
Duplication Fee 26- 
Duplication Fee 51 

Subtotal 
Sales Tax 

AMOUNT DUE 


25 

i-50 

-9999999 


IMPORTANT NOTICE: 

In most cases the invoice amount is determined and controlled by your states legislated rates. 
Please pay within 30 days. Otherwise, it is our policy to defer to a collection agency! 

50% Cancellation Fee! 


MESSAGES 


These records were proce: 
work hard to process 
of all our employees 


PLEASE RETURN THIS STUB WITH YC UR PAYMENT 


APLINGTON, KAUFMAN, MCCL NTOCK, STE 
160 MARQUETTE STREET 
LA SALLE , IL 61301 


$26.77 

$26.77 

$1.30 

$1.30 

$1.00 

$25.00 

$0.66 

$16.50 

$0.33 

$7.26 


$76.6i3 


$0.00 


$76,513 


ssed by a ScanSTAT affiliate company. All of our professionals 
your records quickly, securely and accurately. On behalf 
, affiliates and their families, thanks for paying promptly. 


- PLEASE RETAIN THIS PORTION FOR YOUR RECORDS - 


INSTRUCTIONS 


1) Please send payments only to the address listed on this invoice. 

2) Please DO NOT SEND CASH. 

3) Pay by check, credit card or money order. 

4) Please pay the total amount due listed on this invoice. 

For questions regarding your account or invoice 
(770) 569-2445 Mon - Fri 8:00AM - 5:00PM ET 
Email - cust-service@ScanSTAT.com 

Federal Tax ID#: 27-0786976 


We now accept credit card payments by phone «©liS£fi23l 


ScanSTAT Technologies 
288 S Main St Suite 600 
Alpharetta, GA 30009-7916 

llllllllllllllllllllllll■ll■■■ll■l.1111111111111111111111111111 


Billing Date: 6/10/2016 
Due Date: 7/10/2016 
Amount Due: $76.83 

Invoice#: 5E61643934344FB99D08 

(MUST SUBMIT BARCODE BELOW WITH PAYMENT) 



5E61643934344FB99D08 






























































Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/24/2015, D/C: 11/24/2015 


ED Provider Notes (continued) 

ED Provider Notes by Chrisler, Oliver P, MD at 11/24/2015 3:09 PM (continued) 


Version 1 of 1 


Positive for stated complaint: UTI 
Other systems gre as_noted in HPI. 
Constitutional and vital signs reviewed. 


x - --T - ass 


All other systems reviewed and n 
PSFH elements reviewed from 


egative except as noted above, 
y and agreed except as otherwise stated in HPI. 


toda 


Physical _ 

BP 120/85 mmHg | Pulse 146 | Temp(Src) 97.7 °F (36.5 °C) (Temporal) | Resp 24 | Wt 14.5 kg | Sp02 99% 


Physical Exam 

GENERAL: Patient is awake, alert, 
HEENT: Head is normocephalic. 
Neck is supple with no pain to mo 
CHEST: Patient is breathing comfo 
HEART: Regular rate and rhythm 
ABDOMEN: Soft, nontender, non 
EXTREMITIES: Peripheral pulses 
GU: Normal female external geni 
some mild erythema. SKIN: Well 
NEUROLOGIC: Cranial nerves II th 


active and interactive. 

P jpils are equal round reactive to light. 

/ement or palpation. 

rtably. Lungs are clear to auscultation bilaterally, 
no murmurs, 
distended, 

are brisk in all 4 extremities. Normal capillary refill. 

italia. Tanner stage I. There is no obvious bleeding, ecchymosis, or discharge. There is 
aerfused, without cyanosis. No rashes. 

■ough XII are intact moving all extremities normally. No focal deficits visualized. 



MDM 


We were preparing to do an evid<; 
thought it would upset the girl. 


nee collection kit and mom refused to let us take samples with child because she 


I emphasized to mom that if she 
that proper evidence collection 


las increased concerns or she sees any physical signs she should return immediately so 
n be obtained. 


ca 



Clinical Impression: 

Encounter for evaluation of sexual abuse (primary encounter diagnosis) 


Disposition: 

Discharge 
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